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WE: B89 RITRIT AR B 7 & 77 AT B R A=A 2 48 3 /L R R (Functional dyspepsia, FD) &-Jf % R & 3 89 I K
A, Fok AT R R AR FD &5F kR E K 96 #], B ALE T Rk 0 AR xF R, 20 48 4], *F RS TR
BT TR, WAL T BT AR I8 7 B8 7T AT AR A L AR . ERBEAERIT RGBT AET I AR B, Lk
IR 4 P EAEAE IR A BT U AL R BE 4K 35 4 (Nipin dyspepsia symptom index, NDSI) | B -5 L R B & 7 Ji & 45 4k
(Nipin dyspepsia life quality index, NDLQI) . It 3% #& B B& Ji & 45 4 ( Pittsburgh Sleep Quality Index,PSQI) (B Mo %[ 0 &
(Motilin,MLT) . § # % ( Gastrin, GAS) | § WUk (Ghrelin) ] 4% 221% i[5 — # & B (5 - hydroxytryptamine 5 - HT) | &% ¥
- _E A% Z ( Norepinephrine ,NE) .y — & 4 T # (y — aminobutyric acid, GABA) |, % 5 B F[ & 4 #/~% - 6 (Interleukin - 6,
IL -6) 9% 358 B F — a( Tumor necrosis factor — alpha, TNF — o) ] ;38 ZF WA R B R M KX AHF L, 4R WERMAEA K
EREZHTHBA(P<0.05), %775, AL T ERIEZEFSHBEBHK(P<0.05), EMEM L EFRTRA(P<
0.05), #%77J&, %40 NDSI PSQI #4392 % Ak, B 2 FAK T2 48 (P <0.05) , %41 NDLQI & -¥# &, AN
BB E S THRA(P<0.05), &77/5, P28 MLT GAS 3 2 5 AKX, BV 2 EAK T 25 FRAL(P <0.05) , A 28 Ghrelin

(P <0.05), BT REFEFEEERWEZFRGITFEL(P>0.05), i HIFRARE BT 7R AAA FD 4
FF R IRA BT T A, TR AR B R, S LR B AR MR A ZE R, k) R, Bl B AR S LA,

KEER AR BT B R A AL IR BT AR U
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Effect of Shugan Jieyu Xiaopi Prescription( & AFfi# 4R 147G 7)) in Treatment of Functional
Dyspepsia of Liver - Stomach Disharmony Syndrome Combined with Insomnia

YUAN Ruixing' ,HUANG Dingpeng” , WENG Peishan' ,LYU Peidong' , LU Xiaomin'
(1. Dongguan Hospital of Guangzhou University of Chinese Medicine , Dongguan 523000 , Guangdong, China;
2. General Hospital of Southern Theater Command , Guangzhou 510000 , Guangdong, China)

Abstract : Objective To explore the clinical effect of Shugan Jieyu Xiaopi Prescription ( Bi iFf# AR %% /) in the treatment of
functional dyspepsia( FD) of liver — stomach disharmony syndrome complicated with insomnia. Methods A total of 96 patients
with FD of liver — stomach disharmony syndrome combined with insomnia admitted to the hospital from August 2021 to August
2023 were selected and divided into observation group(48 cases) and control group(48 cases) according to random number table
method. The control group was given routine intervention,the observation group combined Shugan Jieyu Xiaopi Prescription. The
course of treatment in both groups was 1 month. The clinical effect of the two groups was compared. Before treatment and 1
month after treatment, traditional Chinese medicine( TCM) syndrome scores, Nipin dyspepsia Symptom Index( NDSI) , Nipin dys-
pepsia Life Quality Index ( NDLQI) , Pittsburgh Sleep Quality Index ( PSQI) , gastrointestinal hormones [ motilin ( MLT) , gastrin
(GAS) , ghrelin] , neurotransmitters[ 5 — hydroxytryptamine(5 — HT) , norepinephrine( NE) vy — aminobutyric acid( GABA) ] and
inflammatory factors [ interleukin — 6 (IL. — 6) , tumor necrosis factor — o ( TNF — o) ] were recorded and compared between the
two groups. The occurrence of adverse reactions in the two groups was recorded. Resulits The total effective rate of observation
group was significantly higher than that of control group( P <0.05). After treatment,the TCM syndrome scores of both groups
were significantly decreased( P <0.05) ,and the score of the observation group was significantly lower than that of the control
group( P <0.05). After treatment, NDSI and PSQI scores of both groups were significantly decreased,and the scores of the ob-
servation group were significantly lower than those of the control group( P <0.05). NDLQI scores of both groups were increased,
and the score of the observation group was significantly higher than that of the control group( P <0.05). After treatment,the lev-

els of MLT and GAS were significantly decreased in both groups,and the levels of the observation group were significantly lower
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than those of the control group(P <0.05) ,the levels of ghrelin were increased in both groups,and the level of the observation

group was significantly higher than that of the control group(P <0.05). After treatment, the levels of NE in both groups were sig-

nificantly decreased,and the level of the observation group was significantly lower than that of the control group( P <0.05). The

levels of 5 — HT and GABA in both groups were increased ,and the levels of the observation group were significantly higher than
those of the control group (P <0.05). After treatment, the levels of IL — 6 and TNF — o were significantly decreased in both

groups, and the levels of the observation group were significantly lower than those of the control group( P <0.05). There was no

significant difference in the total incidence of adverse reactions between the two groups (P >0.05). Conclusions Shugan Jieyu

Xiaopi Prescription has a high efficacy in FD of liver — stomach disharmony syndrome complicated with insomnia. It can reduce

the symptoms of patients,improve their sleep quality, gastrointestinal hormone and neurotransmitter levels, inhibit inflammation

and have a high safety.
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IfEPER A KL (Functional dyspepsia, FD) J&45 B K&+ —
&I I REZE AL BN AR R BB , S AR B IR
RO UL e RO T A b N =97 R I I (
RN, VF 2 B R 45 IR, R A A AR
B, DL AT R B 2 65 . G 5 b X FD (43897 LA 25 903R 97
B ADFEANER N AL Sl S 255 LA ki R A B
FD 76 B B v gl a0 A 8 TR 25 Y G, 1T 43 S BF AR 45
TIE SRR B E B A RNIESS AR I 43 914 T 8 3% 25 4
WBYFD) . FREEAE FD YAYT o A SRR RO A3, ELVAYT T i
ZRE, R EE 25 b, IR L@ A SRR FDY L B
BT 7 A 2wk T 2, LA BT AR R Bk T
AUCHFFERT I A FIL FD 45 3 2 IR 58 35 1 FH i T R s 035
JrIRYT , MBI PRIT AL, R PRIAT AR AL HS )
1 ARESHE
L1 — R PR 2021 4F 8 —2023 4 8  FHbistis
FT S AR FD 45 926 IR A 96 i, 45 ML 7 Fe 1 40 My
WLEELE 5% R 4% 48 {9, WAZELH 48 {5, 3 19 4], 4 29 445
AEWS 23 ~64 %35 (43.55 +10.27) % e 1 ~22 N H L
(1153 £3.41) N, AL 48 i, 93 21 5], 4 27 ] 4F:
#5022 ~65 % F1(43.42 £10.18) & 5 fE 2 ~22 AN H B
(11.91 £3.55) A, W — TR A 25 S R4t 2 5 X
(P>0.05), WFFCHREEREEACIIZ B2l
1.2 A5 HBRFE AR (1) THERES RS S
FRUES #0125 (2) hEARMES IR O R AL R P EE 27
FAAE I (2017) )™ HEE g I 5 R R (A T o
RS UCRE M BRI 0T A T B R
WELL, WM R Bz an) s (3) Fik =18 %5 (4) &
H XA LR

HEBRPRAE : (1) A P R 5 (2) & KM T 1k 2R Ge e
3, U0 A4 (3) A OFT L PSS BB s (4) BIE™E N
S Uh P ZRSE DT TGN 5 (5) 4 A MICBR 25 5 6 1 58 AR 56
BFRITSE ; (6) TR SZHFTE P s B (3697 71
1.3 sk WL W LT B, A5 U AN RAETE AT
ROR S, A I i s B F B A B A
PRAE £, o B IR B X RS T H X TR YA
7, 25 (H7 ORI " BUF L BT N K
AKX S M L R G TR T B 0o, ¥ EAREATH
W E SRR WU R R AT, AEFEN 3 %, R =1 d, %)
=5 /d, WELULY SN A BRI 95 D7 VAT , B FE 7
VR L, BRFFARAR 98 07 7 4 MBS AR 10 g, ZERR K 10 g, 222k
K10 g, HAR 10 g, UTHF S5 g, A 20 o, WbFEZE25 o, HE S g,
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BEACSHH 5 g, JEAME 10 g, 444 30 g, i 10 g, 10 F 2 30 g, 2
W/d,7KRT 400 mL, k. PRASTREE R 1T AH,
L4 WAESEFE (1) EPWARKRTR. (2) 4 BRI
FA RIT R BAATT 1A A G A R T (e B K
B B UE i ERORIR) #EATIT4r , Hoh FAE AR 4R G |
BB oh RPN T 0.2.4.6 4 RAEARIETC i h E Ay
MeT 0.1.2.3 55, (3) R TP IiEAA RAEH( Nipin indigestion
index, NDI) ') DG 2% 1 B B i 5 45 %2 ( Pittsburgh sleep quality
index, PSQI) ") FL 4% - 347 il S I6 97 1 A UG, 3@ id NDI BEA
FEEE IR A A 1 BT S 1 O, A 4 A IR 48 4 (Nipin dyspepsia
symptom Index, NDSI) & 4= 3 i 4 5 % ( Nipin dyspepsia life
quality index, NDLQI) 7 I, NDSI 43 {8 8 7 DU iE R 8 ™ &,
NDLOQT 3 8% 25 U A= 176 5T fat Bl 4 5 38 3 PSQI Ak £ 2 e IR o
7, A IEIRIGTT A BERT ()55 7 N800, SO 21 43, 1545 1
e JU R P f 8 25 . (4) B IR 23 I R AE R T 23R
ITRIRIBIT 1A A Ja , REZ B FEFIKI 5 mL, 5.0 (3000
r/min 10 min) J5 B &2 M09, DA E5G 6 988 W Bk e 1AL ¥
% (Motilin, MLT) | & I % ( Gastrin, GAS) | § JL /% Z ( Ghre-
lin) 5 - B A% (5 - hydroxytryptamine, 5 - HT) (XU FIRE
( Norepinephrine ,NE) vy — 24 T JiZ (y — aminobutyric acid, GA-
BA) \H 4/ 2 6 (Interleukin - 6,1L - 6) g IR SE K+ -
o( Tumor necrosis factor — alpha, TNF — o) /K3, (5)3C % Pi4H
ENEY Y X T
1.5 Fabrk SEICIRY KT MR A R 5
BRAEAGETE A0 =90% 5 WAL AR R MR IR , v B UE A 743 Uik
B T0% ~89% 5 A BL R ARA — & WS, T B R AR T 43 U 2D
30% ~69% ; TR AR T AR , T BEAEETE 4380 <30%
ARCE = (B + B3+ AR/ S EL x100% .
1.6 Ziit#F & R SPSS 22.0 Git #4780 4347,
TR (v +5) Fom , A1) FLRER T ¢ K50 5 THE0ER AL ]
(%) 1305, KA X K P <0.05 WS A G4 L
2 R
2.1 R E MR B ARCR R E A T A (P <
0.05), W1,
R PLLRE AR R T AT A RS 2R R AR I PRI TR LA
BN A (% )

4 B Em Bk AR TRk BAM
WELG 48 25(52.08) 12(25.00) 7(14.58) 4(8.33) 44(91.67)

AHIEAL 48 21(43.75) 8(16.67) 8(16.67) 11(22.92) 37(77.08)
i 3.872
P i 0.049
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2.2 HFHE R EEEE L LE BITET, B R EIE R
T e 22 T RG24 L (P >0.05) . (75, W4l &
W EEUEE T 3 R FREAR (P <0. 05 ), HSR 4 2 R T X5 8
21 (P<0.05), W32,

2.3 470 & NDLLPSQI L% JRYTHI, B4 NDSI NDLQI,
PSQI P4 21 8] Fb i 22 F BB 25 L (P >0.05)  JAY7 )5, P
2l NDSI . PSQI P43 ¥4 @ 3 FEAIK, HLULER 4 18 3 iK% BE 41
(P <0.05) , M4 NDLQI #4335 F+ 55, H WS40 . 3 5 % R
#H(P<0.05), Wik3,

2.4 BT AEEWHME LK RITHT, W4l MLT GAS  Ghre-
lin fl[a] b4 22 F A B X (P>0.05), A7 )A, 4
MLT ,GAS ¥ i ZEFEAK, HOER4H B 5K T X R4 (P <0.05),
Wi Ghrelin ¥ 47, HWERH B & B TXRA (P <0.05),
W4,

2.5 B AEMAS KR JRITHT, 4L 5 - HT \NE  GA-
BA 4 [A] L 22 F G2+ X (P >0.05) . /Y75, 4l NE
R, EWEH BB R T X B (P <0.05) , %4 5 - HT,
GABA 27}y, FLUIARAL 8 3 = X IRAL (P <0.05) . W5,
2.6 BB ERERFHER BITHT, A IL -6,
TNF — o 48] FL 22 RG24 L (P >0.05) . RI7 )5, W

2 1L -6 TNF — o I 25 A%, HOWER 4 i &R T X IR (P <
0.05). W6,
2.7 FRREMLE PHARRNBEERLEER TS
HRN(P>0.05), WET,
3 it

FD JETH L AR5 L REMEZNG , PE SN R, R i 2 Rl A
FICR SR, A5 Y E U & L BRI 2 e ) AT R SR
OISR ZN N R EBEEIN AL S ESZ AN R
T EERE AR K, RN Y S R &),
FEASHHL N 206 K T BN TSRS, S0 B |, 2 0h d mg
RS R T A TS ST, IR 45
ANTF, BB B il AOGR SEE , BB AR A AR,
JHS A, K0, B & S 8RR, o & R LA RSN A
HE,

AR A R BN, W BARCR B & & TR iR
IT 5 WAL 4% P B AR AL 43 NDST  PSQI 45 & 51K X iR
4, WREE 4] NDLQI P43 35 5 T RA 4L, 38 7% o AT AR 11 9 7
A E O SO R B R AN FD 4992 IR LA 597 34, REf
BROFBE AR, B ARG R, PEIAIEERA
PRSI A3 T 38 5 R 2 2 A TR A R — Rk T LA

F2 WA E AT RE AL EEAS R G IR IR B IR YT I h BRI Ay UL (x £5) AT 2 53

EY RS0 A Joip e e AR
2053 1%k

b=y gl BIThE TRYTHT BITIE b=y agil] BITE b=y gl BITIE
WELH 48 4.91+1.25 1.74+0.54* 4.75+1.31 1.53+0.49* 2.52+0.85 0.86+0.26* 2.73x0.72 0.95+0.31"
XA 48 5.02+1.32 2.16+0.67° 4.89+1.37 1.98+0.62* 2.64+0.87 1.24+0.38* 2.81+0.83 1.37£0.44"
Xz 0.419 3.381 0.512 3.945 0.684 5.718 0.504 5.406
P 0.676 0.001 0.610 0.000 0.496 0.000 0.615 0.000
o« 5IRITRT LR, P <0. 05,
3 WU EAFBIRETE T A B G IR AR B FVAYT RIS NDILPSQI HLEE (x £35) A 53
NDSI NDLQI PSQI
251 %%

VRYTHI BITIE TRYT T RITE b=y agiif] BIT IR
gL 48 49.42 +13.85 23.71 £6.22* 59.06 £6.45 81.65+3.07 " 13.17 £1.34 7.49 +1.03 "
hay;ieal 48 50.08 +15.07 28.92 +8.54 " 60.11 +7.16 76.04 +5.33* 13.46 +1.23 9.74+1.12*

RN 0.223 3.417 0.755 6.319 1.105 10.245
P1{H 0.824 0.001 0.452 0.000 0.272 0.000
o HIRITHTILEL, P <0.05,

F4 PIANTEARFRIREMET AR R & IR R IR E IR B MR A (x £5)

MTL/ (pg/L) GAS/(ug/L) Ghrelin/ ( pg/mL)
451 %

VRITHI BIrIE IRITHT BIT R TRYTHI NEvig
B4 48 9.91 £2.31 5.58£1.74* 9.65 +2.46 5.76 £1.81* 84.26 +4.82 107.85 +3.64 "
X} HEZH 48 9.83 +2.35 7.62+2.14" 9.76 £2.51 7.87 £2.25" 83.11 +4.07 96.91 £2.81 "

i 0.168 5.124 0.217 5.062 1.263 16.483
P1H 0.867 0. 000 0.829 0.000 0.210 0. 000
o+ HIBITATILEL, P <0.05,

5 AN E AR REE AR R G IR IR B FIRIT G A AL (v 2 5)

5 - HT/(ng/mL) NE/(ug/L) GABA/ (ng/mlL)
215 %5

IRYTHT BIThE TRITHT BT IR IBITHI BITIE
WL 48 97.51 +15.82 133.85 +21.06 " 51.26 +6.46 26.99 £4.05 " 6.71 £2.03 23.81 £5.74 "
X} HE 2] 48 96.79 +16.03 116.80 £19.53* 52.16 +6.08 35.03 £5. 14" 6.88 £1.94 19.57 £4.93 "

{4 0.221 4.113 0.703 8.512 0.419 3.882
P1{H 0.825 0.000 0.484 0.000 0.676 0.000

T+ SIRYTHTHA, P <0.05,
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F6 W H AR REMEH AL E A R AR IR B

YRITRIIE RAE T L3R (v £ 5) Hfi : pg/mL
IL-6 TNF -
45 — : S :
TRYTHI RITIE TRYTHI EVigG]
WELH 48 96.49+6.51 61.15+4.37 85.52+7.99  47.65 +4.43
XIHAZH 48 97.23+6.77 75.81+5.62 86.38+8.14 67.12+6.95
Al 0.546 14.267 0.522 16.367
P 0.587 0.000 0.603 0.000

W SIRITFRTHE, P <0.05,

KT PILUTE AT REEN AR RA T AR E A R LA
B (% )
dul E BOWe: kE nF o HEHOE BRA
Mg 48 3(6.25)  1(2.08) 1(2.08) 2(4.17) 7(14.58)
X4 48 0(0.00) 1(2.08)  0(0.00) 2(4.17) 3(6.25)
it 1.786
Py 0.181

TR IS RE , HAA A SRR K 7] EATIRE T H:
BN ARSI I b S vk 2, i s A B
PRAHENR BRI , % Jbe BRI P | B BN IR S5 A7 B 1 97 285
W B2 U1 2z, TR RE i LU BT, S RB R LR, A AT
BRIKAFER VAN T 2R, A R R 2 R, T
JEs ] 5 A Al AR 4 5 DU 2 — R ER 2y, BRREA T Ul i
1R, SCRERE B AT LRI 5 5 3R B M AT AR i &, % T
ORI AR SEAE s K0 AE 2 REAENIT 1 R T 2L WL S8 n] i
RS AT SR BH R REA DR k2R SRR
L T 5 LA i T B A B v R S S5
TIINARBTEER R 6T )R WAL MLT (GAS & 3%
T XS B2, WA 2H Ghwelin W25 5 T-XF BREH, SR i I A T
T RERE A A S B I Rk . 53 S LG A b 223 0 4% 4R
s Be AT R T BRI % B, B v BE N ANB 5 7 F8 T A 8K
e R B S8 o 00 UK I A o DA AR rp i 22388 Tt
FARLBOA N RIRAT 52 S R 3 B — A B 2 R &
PSP B A 08, BA B A PR, AR Y7 2R IR
ZRE Y PN 30 BA PR BURANE R, BES R SR
BRLGBEARTF R, R P 45 0 HL 20 W 45 18 2 vl fie i
B i 8 i AT RO R R RE D Y L DIEM LRSS O
M R GEFH I A — 8 7 3, BT s HRE (2 ik B I HE
725 R bR AT TR B A ) R TR A B
R PSS BR A RPIF SR BoR AR BN
KA BT 22 S, 7 g A AR O O B B
oy
25 BT AT e 3 O 5 IR H OV TR T A AR
FD & IR M A By 78, T 3 st SR B AR, 4 e A IR
Jou it B 8 WA I RE A0 RAE , [ R 45 e 22 A, Wl i
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